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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: /\/\ﬁ LAN  MAE ERTeld5es

Narw of Limited Lisbility Company

e

(

!
-l

The enclmed Articles of Amendiment and fee(s) are submitted fon Nling.

Please retarn all correspondence concerning this matter to the futlowing:

’a\ﬁlﬁow (’,F\ubf”-v £ESQ.

WName of Person

SRouvtd Croason (AW,

FirnvCompany

e

l0l2 . QAnANSELL ROH  Regw. =70l

Addness

'
3

HELLAwSHLE FL 33009
CitwsStane and Zip Code
|)Jﬂn el O‘ T VL (N S P Salow PLLL - o

T-mail address: {10 be used for fstire annual cepoit sotificalion)

For lwther information concerning this mantar, please call:

T H . .o~
Lo anv Lawoyse Ela e G, Geo- GESS

Area Code Daytione Telephone Namber

Name ol Person

Enclosed is o check for the following amount:

425 o Filing Fee 0 530.00 Filing Fee & T3 855.00 Filing Fee &
Curtificate of Ststus Cenutied Copy

(additional copy is enclosedt

O 560.00 Filing Fee,
Certificare of Status &
Certified Copy

Gaddinonal copy is etwloseds

Muiling Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32114

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suiie §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT F h F= 5_‘:., D
TO
ARTICLES OF ORGANIZATION W02 JAH 2 PHE: 1B

OF
SECRETA F. v {F STAT

e COLy \\’\( - \LY\ T Ec?+\T"i s

(\nmc Limit
(.l

The Articles of Organizalion lor this Limited Liability Company were filed on ‘\ 1 YL \ —Z & 1 and assivned
; W
IFlorida document number = CiOooa,i; L5

This wnendment is submitted to amend the following:

A. If amending name, enter the new hame of che limited liability company here: }\‘) [ [\

The new naine must be distinguishabte and contain the words “Litniled Linhility Company,” the designation “LEC™ o the abbreviation 1. L.C.”
. - \ \ Vi Hogow d
Enter new principal offices address, if applicable: 2)&00 5‘-’3“’ n LZo t -

Bay G, MY yzrol

Principal vffice address MUST BE A STREET ADDRESS,

< g
Enter new mailing address., if applicable: 3 F00  ostis H\)"U" Le.
tMailing address MAY BE A POST QFFICE BOX) bay (it N LT L7 64

B. If amending the registered agent and/or registered office address on vur records, entey the name of the new registered
agent and/or the new repistered office address here:

Namg of New Registered Agent: DQ'J'H-\ FIOU,JI b A (./ﬂi ™ ) Pi--L -
. - - ; ] .
New Repistered Qrfice Address: f /l Lo .. HAL A~eaLd 6(—!} B/WJ # Tol
Emier Flovida sireet address

H ; . - - = > -
L A el Florida _ .S v
Cirr Zip Crude

New Registered Apent™s Signature, if changing Registered Apent:

Fhevehy aceept the appointment as regisiered agent and agree 1o act in this capacire. ! firther agree to comply with the
provisions of all statutes relative 1o the proper amd complete performance of my duties, and om fomiliar with and
acvept the obligetions of my position s regisieved agent as provided for in Chaprer 605, F.5. Or. if thix document is
heing filed to merely reflect a change in the registered office address, I hereby confinm that the limited liabilin:
comipany has been notificd in writing of this chunge.
-
—

e —

—

If Chunping Hepistered Apent, Signature of New Repistered Agend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AT STEvaes, MERARN Y7 Pervkric Aue

OAdd

Uf_'. ] F H 03 Mu»\‘:

/\-1,(1 A, , KL- ’33 ’S_L i".']f_'hzmgu

Tadd

. DO Remove

CChange

—_——— L1Aaad

ORemove

O hange

—_— ClAdg

CIRemuve

{JChange

Oadd

ORemove

CiChange

dadd

ORenmwve

L_IChange




D. i amending any other information, enter change(sy here: (duach additional sheers, if necessan:.)

k. Effective date, if other than the date of filing: (optional)
ulan effective date is listed, the date must be specitic and cannat be prior w date ol Biling or mare than 90 daxs aner liting) Pursuant 0 6050207 (3ihy
Nute: [Fthe date inserted in this bluck does not mees the applicable statutory tling requirements. this dute will not be Hsted as the
document’s etfective date on the Department of State’s recinds.

i the record specitics a delayed effective dale, but not an effective time. at 12:01 a.m. on ihe carlicr off (b)Y The 90th Juv atier the
reeord is filed.

Dated ;SAL) e - f{'/ _ Z{)Z,!

Yty

Bdenature af o memhds erlefifiorized representative of 4 member

ME Law SRS (G ol ME,@AJJNLE Craciuvilnee

- > Ll
vped or printed nome of signee .

Filing Fee: $25.00



